PLEASE READ ALL INSTRUCTIONS BEF

APPLICATION FLORIDA DEPARTMENT OF STA
-FOR Sandra B. Mortham
f
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS -

DOCUMENT #  P@4000081266

1. Corporation Nama

- SECRETARYO o
HARAS LUISIANA FARM, INC. TALLAHASSEE FFEBIA'\‘II;EA ‘_-

Principal Piace of Busingss Mailing Address
301 W END AVE 201 NW D AVE
NAM AL 32 WA R 122
If above addressas are incorrect in any way, line through incomect information and enter corraction balow. nElNSTA . .
2. Naw Principal Ctlice Address, If Applicable 3. New Malling Offica Address, it Applicable 4. Date twomouted orouauﬂ.a
To Do Business in
Suite, Apt. #, efc. Sulte, Apl. 4, eic,
5. FEI Number
City & Stato Clty & State
6. ST
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 direclors) v

Name cf Ctficers Streat Address of Each
Title(s) and/or Directors Officar and/or Director
1 2 3 (Do NOT Use Pagt Office Box Numbers)
D JULIAN, GEORGE 2101 NW 82ND AVE

bm0002014sss—
“11/28/95 01107026

8. Name and Addrass of Current Reg!stared Agent

MENDIVE, ARMANDO

250 CATALOMIA AVE

SUITE 708
CORAL GABLES FL 33134

Signature of
Reglstgrod Agenl

G ISTQED Ajﬂ' MUST SIGN

11. Does this corporation pay anyffitangible tax to the - :
Dept. of Revenue under S, 189.032, Florida Statutes. Yes g ‘No

12. 1 cortify that| am an officar or director or the rocelver o trustee empowered to aucutethls lpptlclﬂmupmtdod Ipw m&wumm
thia rolnstatement appiication, the raason for dissolution has been eliminated, the corpornte nama satisfies the requirsments of uctton Ot;T.Mt)c‘:lr 017.014.2:  F.5.; that all feee ;

owed by 1ha corporation have baen paid and the namas of individuals iisted on this torm do not quakty for an examption under
on this application i true and accurate, arfd my signature shall have the sams logal lﬂld as Ii rnldl under outh ;"




